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IT  has  seemed  to  me  that  too  little  attention  has  been  paid 
A to  the  housing  conditions  of  the  poorer  classes  in  rural  districts 

I in  the  past.  We  have  been  content  with  more  or  less  generalised 
statements  made  from  year  to  year  in  more  or  less  similar 
language,  buo  little  or  no  attempt  has  been  made  to  specify  by 
actual  data  the  real  state  of  affairs.  Reports  of  a general  nature 
are  useless  for  practical  purposes.  They  do  not  carry  weight, 
nor  do  they  impress  the  mind  of  the  reader. 

In  my  opinion,  therefore,  the  time  has  come  when  we 
should  open  our  eyes  to  the  difficulties  we  have  to  contend  with 
in  our  attempts  to  control  disease  in  rural  districts  because  of 
defective  housing.  In  the  past  it  may  be  that  too  much  interest 
has  been  concentrated  on  village  and  urban  housing  problems 
to  the  neglect  of  conditions  at  least  as  important  and  as  pressing 
in  the  country  districts. 

In  my  experience  in  this  county  the  sanitary  condition 
of  the  average  small  holder’s  house  is  far  more  detrimental  to 
health  than  the  average  village  house.  In  the  latter  overcrowding 
is  perhaps  the  worst  evil  we  have  to  deal  with.  This  is  quite  as 
serious  in  the  crofting  districts,  and  frequently  in  combination 
with  other  sanitary  defects  not  found  in  the  villages.  This  has  been 
impressed  on  my  mind  chiefly  through  visits  of  inquiry  and  super- 
vision in  connection  with  cases  of  pulmonary  tuberculosis,  and 
the  following  notes  on  houses  are  compiled  mainly  from  the  records 
kept  of  the  sanitary  condition  of  rural  houses  where  cases  of 
phthisis  have  occurred.  It  is  in  no  way  meant  to  be  a complete 
Report  on  Rural  Housing  in  the  County  of  Sutherland.  It  is 
more  of  an  introduction  to  the  subject. 

It  is  perhaps  needless  to  emphasise  the  effects  of  housing 
on  health.  An  insanitary  house  lessens  the  natural  resisting 
powers  of  its  inmates  against  disease  ; and  when  illness  does 
visit  the  occupants,  its  effects  are  more  serious.  This  is  especially 
apparent  in  the  case  of  children.  Children  reared  in  an  over- 
crowded, unventilated,  dark  and  damp  house  grow  up  stunted 
and  weakly  and  a ready  prey  to  disease.  The  only  malignant 
cases  of  Scarlet  Fever  I have  seen  here  occurred  in  a small,  dirty 
and  over-crowded  house.  A brother  and  sister  developed  Scarlet. 
Fever  in  a house  consisting  of  one  room  and  one  small  attic. 
The  attic  contained  two  beds  in  one  of  which  the  two  patients 
slept  along  with  a grown-up  sister.  The  other  bed  was  occupied 
by  the  father  and  mother.  The  whole  attic  only  measured  13 
feet  by  10,  with  a low  sloping  roof  and  one  small  skylight.  Two 
grown-up  boys  slept  in  the  kitchen.  As  may  be  imagined  the 
atmosphere  of  the  attic  was  insufferable,  the  result  being  that 
one  of  the  poor  little  patients  died  and  the  other  made  a tedious 
recovery.  When  seen  they  were  too  ill  to  be  removed  to  hospital. 
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Pneumonia  is  a disease  which  exacts  a heavy  toll  in  this 
county.  Where  only  a small  part  of  the  lung  tissue  may  be 
available  for  purposes  of  respiration,  the  patient  requires  all 
the  fresh  air  he  can  get.  Incredible  as  it  may  seem,  some  of  our 
country  cottages  have  no  fresh  air.  Notwithstanding  the  best 
medical  treatment  a bad  case  of  pneumonia  has  no  chance  of 
recovery  in  a house  such  as  that  mentioned  above,  and  others 
detailed  later. 

Rheumatism  is  also  very  prevalent  here.  We  could  not 
expect  anything  else  where  cottages  have  been  built  in  sheltered 
hollows,  on  damp  situations,  with  nothing  in  the  walls  to  prevent 
water  rising  from  the  ground  by  capillarity,  and  with  defective 
eaves  which  allows  rain  water  to  soak  into  the  walls  from  above. 

The  correlation  between  housing  and  disease  might  be 
elaborated  almost  without  end  ; but  the  most  serious  effects 
of  defective  housing  in  Sutherland  are  manifest  in  tubercular 
disease,  which  is  so  prevalent.  In  the  years  1860-62,  the  death 
rate  from  phthisis  in  the  county  was  1,739  per  1,000,000;  in  1908-10 
it  was  actually  1,811  per  1,000,000,  an  increase  of  4%.  During 
the  corresponding  years  in  Scotland  as  a whole  the  phthisis  death 
rate  diminished  by  as  much  as  57%.  Further,  in  1860-62  the 
death  rate  from  phthisis  in  the  whole  of  Scotland  was  2,607  per 
1,000,000,  a very  much  higher  rate  than  in  the  county  of  Sutherland 
at  that  time.  In  1908-10  the  phthisis  death  rate  had  fallen  to 
1,125  per  1,000,000  throughout  the  whole  of  Scotland,  whereas 
it  had  risen  in  this  county  to  1,811  per  1,000,000. 

There  must  be  some  explanation  of  this.  Why  has 
phthisis  diminished  so  much  over  the  country  as  a whole  while 
its  prevalence  has  increased  here  ? Other  things  being  equal 
we  have  here  a sparse  population,  beautiful  fresh  air  from 
mountain  and  glen,  and  on  the  whole  a favourable  climate, 
conditions  which  places  with  less  phthisis  cannot  boast  of.  To 
find  an  adequate  explanation  the  natural  history  of  phthisis 
must  be  glanced  at. 

In  the  first  place  pulmonary  tuberculosis  is  an  infectious 
disease  due  to  a specific  germ.  The  wide-spread  conception  of 
phthisis  as  being  a hereditary  disease  is  no  longer  tenable,  though 
it  still  holds  its  ground  amongst  certain  sections  of  the  population, 
and  certainly  some  of  the  cases  cited  later  give  colour  to  the  idea  ; 
but  it  has  never  been  shown  that  the  offspring  of  a tuberculous 
mother  contains  the  germs  of  the  disease  at  birth. 

The  tubercle  bacilli  can  live  for  an  indefinite  time  outside 
the  animal  body.  Dust  and  dirt  give  harbour  to  them  perhaps 
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for  years  where  they  lie  quiescent,  but  wake  up  to  virulent 
life  when  they  again  gain  entrance  to  the  animal  body.  Pri- 
marily the  tubercle  bacillus  is  a parasite  feeding  on  animal  tissues. 
The  bodies  of  living  animals  are  their  natural  home,  and,  though 
they  are  found  in  dust,  on  walls  and  in  wall  paper,  they  are  all 
originally  derived  from  a human  or  animal  source. 

The  bacilli  gain  entrance  to  the  human  body  either  by 
the  breath  by  which  means  they  may  enter  the  lungs  or  become 
arrested  in  the  tonsils  and  adenoid  tissue  of  the  throat  where 
they  may  set  up  chronic  inflammation  or  spread  into  the  glands 
of  the  neck  and  chest ; or  they  may  be  ingested  by  food  or  drink 
in  which  case  the  intestines  and  abdominal  glands  are  first  involved. 
It  is  also  possible  that  they  may  enter  throught  abrasions  on  the 
skin. 


In  the  second  place  it  must  be  remembered,  however, 
that  every  person  who  happens  to  become  infected  with  tubercle 
bacilli  does  not  necessarily  develop  tuberculosis  as  we  know  it 
clinically.  At  least  90%  of  our  population  would  be  tuberculous 
if  that  were  the  case.  Disease  depends  on  the  number  of  the 
attacking  bacilli  and  on  the  powers  of  resistance  of  the  body. 
The  resisting  powers  depend  on  the  general  health  ; if  the  general 
health  is  maintained  at  a high  level,  disease  is  resisted. 

There  is  no  doubt  that  constitutionally  some  individuals 
and  families  are  less  capable  of  resisting  tuberculosis  than  others. 
The  offspring  of  weakly  parents,  tubercular  or  otherwise,  fall  a 
ready  prey  to  the  invasion  of  tubercle  bacilli,  and  it  is  this  fact 
that  accounts  for  the  prevalent  idea  that  the  disease  is  hereditary. 

Another  important  factor  has  been  at  work  for  a number 
of  years  lowering  the  general  health  and  resisting  powers  of  the 
inhabitants  of  Sutherland.  This  is  the  drain  made  on  its  best 
blood  by  emigration.  In  1860  the  population  was  over  25,000 
and  now  it  is  only  19,000,  a decrease  of  24  per  cent,  in  40  years. 
It  is  only  the  strong  and  healthy  who  leave  the  county.  The 
weaker  and  more  delicate  brother  and  sister — those  with  less 
resisting  power  are  left  behind  to  marry  and  produce  a jmunger 
generation.  In  the  offspring  of  such  marriage  the  weakness  of 
the  parents  is  more  accentuated.  And  further,  when  a native 
of  the  county  “ falls  in  bad  health  ” in  the  south,  he,  as  a rule, 
returns  to  his  old  home  in  the  hope  that  his  native  air  will  effect 
a cure.  Accordingly,  we  have  here  a gradually  decreasing 
population,  no  new  blood  enters  to  blend  with  the  old,  and  there 
is  a greater  proportion  of  physically  unfit  than  in  more  jwosperous 
and  flourishing  districts  and  cities  in  the  south.  A disease  like 
tuberculosis  is  therefore  bound  to  exact  a heavier  toll  from  such 
a community. 
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Other  conditions  such  as  intemperance  and  excess,  insuffi- 
cient food  and  unsatisfactory  housing  also  contribute  towards 
increased  susceptibility  to  attack. 

Of  all  these  it  cannot  be  doubted  that  in  this  county 
housing  has  the  most  direct  bearing  on  the  disease. 

The  tubercle  bacillus  cannot  live  in  fresh  air  and  sunlight. 
A house  flooded  with  fresh  air,  with  its  rooms  freely  exposed  to 
the  sun  may  be  considered  germ  free  as  far  as  consumption  is 
concerned.  The  converse  is  also  true.  A house  without 
ventilation,  with  dark,  dirty  and  untidy  rooms  becomes  a reservoir 
of  disease  germs  ready  to  attack  susceptible  subjects.  Such  a 
house  has  a further  effect  in  that  the  general  health  of  its  inmates 
is  debilitated  and  therefore  their  susceptibility  increased. 
Dampness  and  over-crowding,  usual  concomitants  of  dirt  and 
darkness,  add  their  quota  to  these  debilitating  influences. 

It  is  becoming  more  and  more  apparent  that  tuberculosis 
is  a “ house  ” disease.  We  have  heard  of  isolated  cases  of  what 
are  called  “ cancer  ” houses,  probably  without  much  proof, 
but  what  about  the  thousands  of  “ consunrption  ” houses  in  our 
midst  1 

Pulmonary  phthisis  is  a preventible  disease  ; and  it  seems 
as  if  this  fact  is  apt  to  become  over-looked  in  considering 
administrative  measures  for  its  control.  It  is  curable  certainly 
in  its  early  stages,  but  in  scattered  country  districts  such  as  this 
we  seldom  get  cases  early  enough  for  cure.  If  a disease  can  be 
prevented  surely  it  is  rational  to  make  every  attempt  to  do  so  ; 
and  it  is  in  districts  such  as  this  that  more  and  greater  practical 
efforts  should  be  made  with  this  aim  in  view.  Isolation  is  all 
very  well  and  necessary.  Tuberculosis  hospitals  and  open  air 
shelters  are  bound  to  do  good  work,  but  that  does  not  reach  the 
root  of  the  matter.  So  long  as  we  have  reservoirs  of  the  disease, 
so  long  will  the  disease  continue  to  flourish. 

Suppose  a patient  in  the  early  stages  of  the  disease  is 
removed  for  treatment  to  a sanatorium  from  an  over-crowded 
and  otherwise  unsatisfactory  house.  He  is  treated  in  the 
sanatorium  for  say  six  months,  is  generally  benefitted  and  is 
then  sent  home  to  continue  the  treatment.  This  is  very  important. 
Treatment  must  be  continuous.  What  chance  of  suitable  treat- 
ment has  a patient  in  some  of  our  country  cottages?  It  is  our 
experience  that  patients  almost  invariably  relapse  after  coming 
home. 


When  the  patient  is  removed  or  dies,  the  house  is  dis- 
infected so  as  to  try  to  diminish  the  risk  of  infection.  In  most 
cases  this  disinfection  is  not  nearly  thorough  enough.  When  we 
remember  the  extraordinary  vitality  of  the  tubercle  bacillus, 
and  how  it  lurks,  perhaps,  for  years  in  dirt  and  in  dark,  neglected 
corners,  it  is  easy  to  see  how  it  may  evade  the  fumes  of  formalin. 
The  proper  disinfection  of  the  “ consumption  ” house  of  the 
poorer  class  is  a large  undertaking.  It  means  the  burning  of 
everything  which  is  not  of  value,  clearing  everything  out  of  the 
house  from  door  to  attic,  steeping  clothing,  bedclothes,  curtains, 
etc.,  in  disinfectant  solution  followed  by  washing  and  exposure 
to  fresh  air  and  sunshine,  thorough  scraping  of  the  walls  after 
spraying  with  disinfectant,  followed  by  a coat  of  lime  wash  and 
careful  scrubbing  of  the  door  and  every  article  of  furniture  with 
disinfectant.  Clay  doors  harbour  infection  for  a long  time  and 
cannot  be  disinfected,  and  in  every  case  these  should  be  tom  up 
and  carted  away,  and  a new  wood,  dag  or  cement  door  laid. 


This  cannot  be  done  during  an  hour’s  visit  of  the  Sanitary 
Inspector.  It  means  days  and  must  be  carried  out  under  his 
supervision. 


After  disinfection,  however,  even  when  carried  out  as 
detailed  above,  other  things  have  to  be  considered.  A phthisical 
patient  living  in  such  a house  is  practically  certain  to  have  infected 
some  of  the  other  inmates.  Although  the  disease  may  not  be 
apparent  the  germs  will  be  present.  It  follows,  therefore,  that 
we  must  try  to  prevent  the  disease  developing  in  contacts,  and 
this  is  an  absolute  impossibility  in  houses  where  the  walls  are 
soaking  with  damp,  where  the  windows  are  small  and  bxed, 
where  the  roof  (thatch  and  woodwork)  is  rotten  and  where  there 
will  probably  be  a small  closet  used  as  a sleeping  room  opening 
off  the  kitchen  to  which  no  fresh  air  gets  access.  A predisposed 
patient  with  perhaps  the  germs  of  consumption  in  his  system 
cannot  be  expected  to  resist  the  disease  living  and  sleejjing  in 
such  a house.  It  may  be  urged  that  he  works  all  day  in  the  open 
air,  and  only  sleeps  in  the  house  for  7 or  8 hours  at  night.  It 
was  just  these  7 or  8 hours  that  killed  Grace  Darling  who  spent 
her  whole  waking  life  in  the  fresh  air  and  yet  died  of  consumption. 
Thus  disinfection  after  a case  of  phthisis  does  not  guarantee  the 
other  inmates  of  a crofter’s  house  against  the  disease. 


The  following  notes  on  the  housing  conditions  of  patients 
suffering  from  phthisis  in  the  rural  districts  of  this  county  will 
illustrate  and  enforce  the  foregoing  remarks. 


No.  1. 

Patient...  A.  L.  Sex — F.  Age — 14.  Occupation — House. 

Personal  History.— Disease  far  advanced.  Ill  for  at  least  two 
years.  Always  delicate.  Died  immediately  after 
notification. 

Family^  History. — One  sister  died  same  day  in  Glasgow  from 
Tubercular  Meningitis.  Another  sister  suffering  from 
Tubercular  Osteomyelitis.  (Died  nine  months  afterwards). 
History  of  Phthisis  for  several  generations  on  mother’s  side. 

Sanitary  Condition  op  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 7.  Under  14 — 3. 

The  present  house  has  only  been  occupied  by  this 
family  for  two  months.  It  is  a common  type  of  crofter’s 
house  in  this  county,  consisting  of  two  rooms,  closet  and 
two  attics.  The  roof  is  of  corrugated  iron,  ventilation, 
lighting,  etc.,  fairly  satisfactory.  With  the  exception  of 
a considerable  degree  of  dampness  on  the  back  wall,  the 
sanitary  condition  of  the  house  is,  on  the  whole,  satisfactory. 
The  patient  sleeps  in  a room  by  herself. 

The  house,  however,  in  which  the  family  was  brought 
up  is  quite  different,  and  is  now  in  ruins.  It  was  built 
in  a marshy  situation  on  the  banks  of  a burn,  the  ground 
rising  steeply  immediately  behind  the  back  and  east  end. 
It  consisted  of  two  rooms  and  small  closet.  The  roof  was 
of  thatch  and  the  floor  of  clay.  The  windows,  one  in 
each  room,  were  small  and  fixed.  The  closet,  about  eight 
feet  square,  was  lit  by  one  small  window,  18  ins.  b}-  12, 
also  fixed.  The  whole  house  was  extremely  damp,  damp- 
ness rising  through  the  walls  from  the  ground  and  leaking 
through  the  roof  and  eaves.  The  closet,  facing  the  north, 
was  specially  bad.  Except  in  very  dry  W'eather,  the 
immediate  surroundings  of  the  house  were  practically  a 
quagmire. 

Remarks. — -In  this  case  we  have  a family  of  eight  children 
reared  in  a house  absolutely  unfit  for  human  habitation, 
from  general  dilapidation,  dampness,  want  of  light  and 
fresh  air.  There  is  constitutional  weakness  on  the  mother’s 
side,  and  the  result  is  now  apparent  in  the  children,  three 
of  whom  have  died  of  tuberculosis.  Some  of  the  others 
are  delicate,  but  since  going  into  a better  house  their 
general  health  has  greatly  improved. 


No.  2. 


Patient — W.M.  Sex — M.  Age— 22.  Occupation — Crofter. 


Personal  History. — Disease  in  second  stage.  Patient  ill  for 
about  six  months.  Died  two  months  after  notification. 


Family  History. — Father  died  of  some  lung  trouble  several 
years  ago.  Several  members  of  father’s  family  have  died 
of  consumption.  Younger  brother  suffering  from  advanced 
phthisis.  Both  are  now  dead,  and  another  sister  has 
contracted  the  disease.  A still  younger  sister  has  lately 
been  admitted  to  the  poorhouse  hospital  suffering  from 
incipient  phthisis. 


Sanitary  Condition  of  House  and  Surroundings. 


Number  of  Inmates — Over  14 — 6.  Under  14 — 4. 


The  two  patients  sleep  in  the  same  bed  in  the  kitchen. 
The  bed  is  of  the  old  “ box  ” type,  and  is  shut  in  by  curtains 
and  hangings.  The  house  consists  of  two  rooms  and  two 
attics.  The  roof  is  of  wood  covered  with  felt,  the  walls 
are  defective  and  the  floor  of  the  kitchen  is  of  clay.  There 
is  one  window  in  the  kitchen  and  two  in  the  “ room.” 
They  are  all  small  and  none  of  them  open.  The  attic 
windows  are  mere  skylights.  As  is  usual  in  these  old 
houses  the  walls  and  floors  are  very  damp.  The  house  is 
situated  in  a damp  situation,  and  the  walls  are  built  in 
clay  without  lime.  The  rooms  are  also  verv  dirty  and 
untidy. 


Remarks. — Again  we  have  a constitutionally  weak  family  living 
in  a most  unsatisfactory  house.  The  two  patients  are 
sleeping  in  the  same  bed,  no  precautions  are  taken  with 
the  expectoration,  and  adequate  isolation  from  the  other 
members  of  the  family  is  impossible.  The  clay  floor,  dirt 
and  the  general  untidiness  add  to  the  danger,  and  the  result 
is  that  later  other  two  members  of  the  family  are  infected. 
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No.  3. 

Patient  C.C.  Sex — F.  Age — 42.  Occupation — Crofter. 

Personal  History. — Advanced  disease.  Ill  for  over  a year. 
Patient  never  been  very  strong,  and  for  a year  has  had 
hard  work  attending  to  the  croft  and  an  invalid  father. 

Family  History. — Nothing  definite  can  be  elicited. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 3.  Under  14 — None. 

Patient  sleeps  in  same  room  as  bedridden  father. 
The  house  consists  of  two  rooms  and  closet.  The  roof  is 
thatched  and  the  walls  of  dry  stone.  Clay  floor.  The 
windows  are  small  and  as  usual  in  this  type  of  house  do  not 
open.  The  walls  are  very  damp.  The  house  is  dirty, 
and  the  milk  is  kept  in  a dirty  open  cupboard  in  the  same 
room  where  patient  sleeps. 

Remarks. — The  patient  and  her  father  are  the  last  of  this  family 
and  both  have  since  died.  The  house  is  decidedly  bad, 
and  the  patient,  never  very  strong,  became  a victim  to 
the  disease  which  was  probably  latent  and  aggravated  by 
unhealthy  surroundings  and  the  strain  of  hard  work 
necessary  to  work  the  croft  and  attend  to  her  father. 


No.  4. 

Patient— J.C.  Sex — M.  Age — 29.  Occupation — Plasterer. 

Personal  History. — Disease  in  last  stage.  Ill  for  about  10 
months. 

Family  History. — Members  of  family  all  healthy,  and  no  history 
of  tuberculosis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4.  Under  14 — None. 

The  house  is  of  recent  construction  and  is  excellent 
in  every  way.  It  contains  two  rooms,  closet  and  two  attics. 
Light  and  ventilation  are  good,  and  there  is  no  dampness. 
The  patient,  however,  was  seldom  at  home  ; and  in 
connection  with  his  work  had  to  sleep  in  over-crowded 
and  otherwise  unsatisfactory  bothies  in  various  parts 
of  the  country. 
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No.  5. 

Patient — G.A.G.  Sex — M.  Age — 39.  Occupation — Fisherman. 

Personal  History. — 111  for  over  two  years.  Disease  very  far 
advanced. 

Family  History. — Brother  living  in  same  house  died  of  phthisis 
five  years  ago.  Used  to  sleep  in  same  bed  as  present  patient. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Patient  and  Father. 

House  very  old.  Dry  stone  walls.  Thatched  roof, 
and  clay  floor.  Contains  two  rooms  and  closet.  Windows 
very  small  and  fixed.  House  has  a northern  exposure, 
and  is  very  dark  inside.  The  house  itself  and  surroundings 
are  fairly  dry. 

Remarks. — This  patient  is  living  under  very  unsatisfactory 
conditions.  There  are  only  two  inmates  in  the  house — 
the  old  father  and  invalid  son.  Structurally  the  house  is 
unhealthy,  and  this  is  accentuated  by  filth  and  general 
neglect.  The  patient  sleeps  with  his  father  in  an  old- 
fashioned  box  bed. 


No.  6. 

Patient — C.M.  Sex — F.  Age — 30.  Occupation — House. 

Personal  History. — Patient  has  been  ill  for  upwards  of  two 
years,  and  the  disease  is  very  far  advanced. 

Family  History. — Husband  died  of  phthisis  two  years  ago. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 3.  Under  14 — 2. 

Usual  type  of  old  crofter  house.  Walls  built  of  stone 
in  clay,  thatched  roof  and  clay  floor.  Floor  and  walls 
very  damp.  Two  rooms  and  small  closet.  One  small 
window  in  each  room,  not  made  to  open.  Surroundings 
undrained  and  very  wet. 

Remarks.- — Patient  died  soon  after  notification.  House  has  since 
been  repaired,  and  is  now  in  a more  satisfactory  condition  ; 
but  child  who  was  in  the  habit  of  sleeping  with  patient  has 
developed  signs  of  tuberculosis. 
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No.  7. 

Patient — J.M.  Sex — F.  Age — 29.  Occupation — Dom.  Servant. 

Personal  History. — Patient  became  ill  six  months  ago  while  in 
service.  Disease  is  running  a very  rapid  course. 

Family  History. — Uncle  and  brother  died  of  phthisis  in  same 
house. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4. 

House  situated  on  rocky  knoll  facing  north.  Roof 
thatched.  Stone  walls  pointed  with  lime  mortar,  and 
flagstone  floor.  There  are  no  signs  of  damp  ; the  windows 
are  small  but  open  ; ceilings  low.  Patient  has  room  to 
herself. 

Remarks. — This  house  has  recently  been  repaired.  The  walls 
have  been  rendered  watertight,  and  new  windows  have 
been  put  in.  Before  this  was  done  the  house  was  damp, 
dark  and  badly  ventilated.  It  is  now  much  more  satisfac- 
tory, and  is  very  clean. 


No.  8. 

Patient — G.S.  Sex — F.  Age — 19.  Occupation — Dom.  Servant. 

Personal  History. — Patient  ill  about  six  months.  Disease  in 
second  stage.  Had  pleurisy  when  a child,  and  never  very 
strong. 

Family  History — Father,  brother  and  sister  died  of  phthisis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 3. 

House  consists  of  two  rooms,  closet  and  two  attics. 
The  general  state  of  the  house  is  very  satisfactory,  clean, 
dry,  well  lit  and  ventilated.  The  closet  is  small,  but  is 
not  used  as  a sleeping  room. 

Remarks. — Though  this  family  is  living  now  in  a very  good  house 
the  former  house  in  which  the  father  and  brother  died  was 
old  and  dilapidated.  The  family  originally  consisted  of 
the  father  and  mother  and  five  children.  At  the  present 
time  only  the  mother  and  one  daughter  are  left.  All  the 
rest  died  of  phthisis. 
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No.  9. 

Patient — N.D.  Sex — F.  Age — 24.  Occupation— Dom.  Servant. 

Personal  History. — Patient  became  ill  in  Edinburgh  four  years 
ago  with  pleurisy.  Recovered  somewhat,  but  has  never 
been  well  since.  Disease  in  third  stage. 

Family  History. — Father  and  two  sisters  died  of  phthisis  in 
same  house. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 3.  Under  14 — 3. 

House  consists  of  three  rooms.  Patient  sleeps  in  room 
by  herself.  General  condition  of  house  satisfactory. 
Roof  of  corrugated  iron,  and  floor  of  wood.  Lighting  and 
ventilation  fairly  good. 

Remarks. — This  is  undoubtedly  a case  of  house  infection.  The 
family  has  the  most  elementary  ideas  of  fresh  air  and 
hygiene.  Though  the  house  is  satisfactory  the  blinds  are 
always  drawn  to  exclude  the  sun,  and  the  windows  are 
closed  to  keep  away  any  draughts.  The  patient  was 
probably  infected  many  years  ago  by  the  father  and  sisters. 


No.  10. 

Patient — D.M.  Sex — M.  Age — 24.  Occupation — Asylum 

Attendant. 

Personal  History. — Patient  has  not  been  in  good  health  for 
upwards  of  a year.  Before  that  he  says  he  was  quite  well. 
Disease  in  third  stage. 

Family  History.— Patient  lives  with  his  uncle.  Both  father  and 
mother  died  of  phthisis  13  or  14  years  ago. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4.  Under  14 — None. 

The  house  contains  two  rooms,  closet  and  two  attics. 
Cleanliness  and  general  condition  are  fair,  and  the  patient 
has  a room  to  himself.  There  are  no  signs  of  damp  and 
though  the  rooms  are  small,  ventilation  is  fair. 

Remarks. — This  patient’s  father  and  mother  both  died  of 
phthisis  when  he  was  7 or  8 years  of  age  ; and  there  is 
no  doubt  he  became  infected  with  the  disease  in  early 
childhood.  It  remained  quiescent  till  early  manhood,  and 
became  lit  up  when  he  left  his  native  district  and  under 
the  stress  of  hard  work  in  the  south. 
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No.  11. 

Patient  J.M.  Sex— M.  Age— 24.  Occupation— Fisherman. 

Personal  History. — 111  for  considerable  time.  Disease  verv 
far  advanced.  J 

Iamily  History.  -Difficult  to  elicit  definite  information,  but 
there  is  a history  of  tuberculosis  on  both  father’s  and 
mother’s  side. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 5.  Under  14 None. 

The  house  consists  of  two  rooms  and  closet.  Cleanli- 
ness is  fair,  but  the  house  is  very  damp,  especiall}’ 
one  end.  The  roof  is  thatched,  and  the  kitchen  floor  is  of 
clay.  Neither  the  walls  or  the  roof  are  watertight.  The 
windows  do  not  open,  and  ventilation  is  bad.  The  patient- 
used  to  sleep  in  the  closet,  a small  room  off  the  kitchen 
with  a small  fixed  window,  the  only  air  entering  it  coming 
through  the  kitchen.  He  now  sleeps  by  himself  in  the 
parlour  end  of  the  house  which  is  very  damp. 

Remarks. — This  patient  comes  of  a delicate  stock,  and  the  house, 
though  well  kept,  is  hygienically  very  unsatisfactory. 
The  closet  formerly  used  as  a sleeping  room  can  only  be 
described  as  an  incubator  of  disease.  The  room  now 
occupied  is  almost  as  bad  because  of  damp  and  want  of 
ventilation. 


No.  12. 

Patient — M.M.  Sex — F.  Age — 55.  Occupation — House. 

Personal  History. — Chronic  case  of  fibroid  phthisis.  Been  ill 
for  a number  of  years. 

Family  History. — There  is  a history  of  at  least  five  members 
of  this  family  dying  of  phthisis  during  the  last-  two 
generations. 

Sanitary  Condition  of  House  and  Surroundings. 

The  house  is  at  present  under  repair.  It  consisted  of 
two  rooms  and  closet.  There  are  9 inmates,  four  under 
14  years  of  age.  The  house  is  built  in  a damp  situation, 
and  the  walls  and  floois  are  very  damp.  Previous  to  the 
present  repairs  the  roof  was  thatched  and  the  flooj’s  of 
clay.  The  walls  were  not  pointed. 

Remarks.— This  old  house  is  evidently  saturated  with  infection 
and  the  present  repairs  are  a step  in  the  right  direction. 
The  dampness,  however,  cannot  be  got  rid  of.  The  family 
history  is  bad,  and  the  infection,  will  no  doubt,  be  further 
handed  on  to  some  of  the  children  at  present  living  in 
the  house. 
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No.  13. 

Patient — M.M.  Sex — F.  Age — 17.  Occupation — Dom.  Servant. 

Personal  History.— Patient  is  a healthy  looking  girl  in  the 
first  stage  of  the  disease.  She  became  ill  while  in  service 
and  returned  home. 

Family  History. — Father  at  present  suffers  from  tubercular 
disease  of  the  spine.  Brother  died  of  acute  phthisis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Rooms — 1 and  closet  and  attic. 

Number  of  Inmates — 3,  all  over  14. 

The  house  is  a very  poor  one,  and  not  over  clean.  The 
closet  where  the  patient  sleeps  is  about  8 feet  by  7,  and 
is  lit  by  one  small  window  18  ins.  by  12  which  does  not 
open.  This  closet  opens  off  the  kitchen  so  that  no  fresh 
air  can  enter.  The  attic  is  very  small,  dark  and  badly 
ventilated.  The  surroundings  are  dirty  and  the  floor  of 
the  house  is  at  a lower  level  than  the  ground  outside,  but 
there  is  no  evidence  of  excessive  damp. 

Remarks. — The  family  history  of  this  patient  is  bad.  The 
father  is  at  present  suffering  from  tuberculosis  and  a brother 
has  died  of  the  disease.  While  in  service  she  nursed  two 
children  who  were  dying  of  phthisis,  so  that  she  was 
exposed  to  double  risk  of  infection.  She  came  home  ill, 
and  her  bedroom  was  the  small  closet  described  above. 
There  is  no  hope  of  any  improvement  while  she  remains 
in  this  house. 


No.  14. 

Patient — J.M.  Sex — M.  Age — 18.  Occupation — 

Personal  History. — Patient  is  in  the  second  stage  of  the  disease 
and  has  been  ill  for  several  years.  Acute  exacerbations 
from  time  to  time  arise,  one  of  which  was  mistaken  for 
Typhoid.  He  was  removed  to  the  isolation  hospital, 
and  since  then  kept  fairly  well  till  six  weeks  ago. 

Family  History. — A brother  died  of  phthisis  in  the  same  house 
11  years  ago.  The  mother  is  also  very  delicate. 
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Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 6.  Under  14-^1. 

The  house  consists  of  only  one  room  and  closet,  the 
larger  room  being  kitchen,  dining  room  and  sleeping  room 
combined.  The  patient  sleeps  in  the  closet  along  with 
two  brothers.  As  usual  it  opens  off  the  kitchen  and  has 
only  one  small  window  which  does  not  open.  In  addition 
the  walls  and  floor  are  very  damp,  and  there  is  little  light 
and  less  fresh  air.  It  measures  only  10  feet  by  6. 

Remarks. — A more  deadly  bedroom  than  the  above  could  hardly 
be  imagined.  Two  brothers  are  sleeping  with  a patient  in 
a very  infectious  stage  of  phthisis  in  a room  without  light 
and  fresh  air,  and  very  damp.  The  family  is  also  pre- 
disposed to  phthisis.  The  family  is  poor  but  industrious 
and  the  house  is  a model  of  cleanliness  under  difficulties. 


No.  15. 

Patient — J.G.  Sex — M.  Age — 12.  Occupation — School  Boy. 

Personal  History. — This  patient  was  found  to  be  suffering  from 
the  disease  in  school,  and  it  is  now  running  an  acute  course. 

Family  History. — One  uncle  and  one  aunt  on  the  father’s  side 
died  of  phthisis,  and  several  members  of  the  mother’s 
family  died  of  the  same  disease.  The  father  is  also  at 
present  phthisical. 

Sanitary  Condition  of  House  and  Surroundings. 

The  house  is  an  old  cottage  with  thatched  roof  and 
defective  walls.  The  floor  is  of  clay  and  damp.  As  usual 
in  this  type  of  cottage  the  rooms  are  small  and  the 
windows  do  not  open.  The  rooms  are  also  untidy  and  dirty. 
There  are  two  rooms  and  one  closet  in  the  house  and  seven 
inmates,  five  of  whom  are  under  14.  The  patient  sleeps 
in  the  “ room  ” with  a brother. 

Remarks. — The  patient  has  a bad  family  history  and  has  always 
been  delicate.  The  constitutional  weakness  has  been 
aggravated  by  unhygienic  home  surroundings.  With  a 
phthisical  father  there  was  no  chance  of  escaping  infection 
in  a house  like  this,  and  there  is  no  hope  of  satisfactory 
treatment.  The  other  members  of  the  family,  as  is  to 
be  expected,  are  also  delicate. 
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No.  16. 

Patient — A.J.  Sex — M.  Age — 55.  Occupation — Labourer. 

Personal  History. — This  patient  is  suffering  from  fibroid 
phthisis.  He  developed  pneumonia  in  Glasgow  10  years 
ago  and  has  had  a cough  ever  since. 

Family  History. — No  history  of  tuberculosis  could  be  elicited. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Rooms — 2 and  closet. 

Number  of  Inmates — Over  14 — 3.  Under  14 — 3. 

This  is  an  old  cottage  in  a good  situation  on  a hill 
facing  south.  The  roof  is  of  corrugated  iron,  the  floor  in 
one  end  of  flag  and  the  other  wood.  There  is  no  dampness. 
The  windows  are  small  and  do  not  open.  Ventilation  is 
very  bad.  The  parient  sleeps  in  the  closet  by  himself. 
It  is  of  the  usual  size  met  with  in  these  houses  with  the 
same  small  fixed  window. 

Remarks. — This  house  from  its  situation  is  not  damp,  but  its 
grave  defect  is  the  want  of  light  and  fresh  air.  The  closet 
used  by  the  patient  especially  is  very  bad.  It  is  so  small 
that  it  just  holds  a bed  with  room  to  pass  between  it  and 
the  wall.  The  window  is  only  a foot  square  and  fixed. 

No.  17. 

Patient — W.M.  Sex — M.  Age — 25.  Occupation — Fisherman. 

Personal  History. — Patient  in  third  stage  of  disease.  Ill  for 
upwards  of  two  years. 

Family  History. — There  is  no  history  of  phthisis  in  the  family 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4.  Under  14—3. 

The  house  is  very  old  and  dilapidated.  The  walls 
are  not  watertight  and  the  roof  is  thatched  and  leaking. 
The  floor  and  surroundings  of  the  house  are  very  wet. 
The  house  contains  two  rooms  and  closet.  The  windows 
open  and  the  ventilation  is  good,  with  the  exception  of  the 
closet,  in  which  two  children  sleep.  The  patient  occupies 
the  “ room  ” by  himself. 

Remarks. — The  patient  contracted  cold  at  the  herring  fishing, 
from  which  he  never  recovered  properly.  The  house  is 
very  unsuitable  for  treatment  of  a phthisical  patient, 
and  there  is  grave  risk  of  infection  for  the  other  inmates. 
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No.  18. 

Patient  K.M.  Sex  M.  Age — 27.  Occupation — Fisherman. 

Personal  History. — Patient  in  second  stage  of  disease.  Ill  for 
over  a year. 

Family  History. — Father  and  mother  and  numerous  members  of 
this  family  for  several  generations  have  died  of  phthisis. 
I am  told  by  a neighbour  about  70  years  of  age,  that  she 
has  seen  eleven  coffins  go  from  this  house,  all  due  to 
consumption. 

Sanitary  Condition  of  House  and  Surroundings. 

The  house  consists  of  only  one  room,  which  is  occupied 
by  the  patient  and  his  brother.  It  is  dilapidated  and  very 
dirty.  There  is  only  one  small  window  which  does  not 
open.  The  room  is  consequently  dark  and  unventilated. 
There  are  no  signs  of  damp. 

Remarks. — No  better  example  of  the  relation  of  housing  and 
phthisis  could  be  had  than  this.  This  one  dirty,  dark  and 
unventilated  little  room  has  been  occupied  by  this  family 
for  several  generations.  Every  generation  has  been 
decimated  by  the  disease  until  at  present  only  three 
members  are  left,  the  two  brothers  above  and  a married 
sister.  Since  the  first  case  came  to  my  notice  the  other 
brother  has  developed  the  same  disease. 


No.  19. 

Patient — H.M.  Sex — F.  Age — 41.  Occupation — House. 

Personal  History. — Patient  has  been  ill  for  a long  time.  At 
the  age  of  16  she  lived  in  the  same  house  as  her  uncle  who 
was  dying  of  phthisis.  She  acted  as  nurse,  and  soon  after 
his  death  she  developed  a cough  with  spitting  of  blood. 
She  seemed  to  recover  from  this,  and  remained  fairly  well 
till  the  birth  of  her  last  child  6 years  ago,  when  her  present 
illness  began. 

Family  History. — One  uncle  and  an  aunt  died  of  phthisis. 

Sanitary  Condition  of  House  and  Surroundings. 

The  house  occupied  by  the  patient  at  present  is  a new 
one,  consisting  of  five  rooms.  It  is  perfectly  satisfactory 
in  every  respect.  The  houses  occupied  by  her  before  this 
were  not  satisfactory. 
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Remarks. — In  this  case  we  have  exemplified  the  result  of  a 
girl  at  the  age  of  puberty  exposed  to  infection  and  at  the 
same  time  over-strained  by  nursing  her  invalid  uncle.  She 
developes  phthisis,  but  apparently  recovers  from  it.  She 
becomes  married  and  gives  birth  to  eight  children, 
remaining  fairly  well  till  the  birth  of  the  last  when  she 
made  a very  tedious  recovery,  and  the  disease,  which  had 
remained  latent  for  over  twenty  years,  again  became  lit  up. 


No.  20. 

Patient — D.M.  Sex — M.  Age — 18.  Occupation — Shepherd. 

Personal  History. — Patient  died  before  receipt  of  notification. 
Had  been  ill  for  about  three  years. 

Family  History. — Father  and  mother  appear  strong  and  healthy, 
but  there  is  a history  of  tuberculosis  in  other  members  of 
the  father’s  family. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 6. 

The  cottage  in  which  this  patient  lived  consists  of  2 
rooms  and  two  attics.  He  slept  in  one  of  the  attics  along 
with  an  older  brother.  Ventilation  and  lighting  are  fair. 
The  situation,  however,  is  very  damp  and  surrounded  by 
marshy  ground.  The  floor  and  walls  are  very  damp. 

Remarks. — This  house,  satisfactory  in  every  other  way,  is 
almost  uninhabitable  from  damp.  The  situation  is  wet, 
and  there  are  no  damp-proof  courses  in  the  walls,  through 
which  the  water  rises.  This  without  doubt,  both  directly 
and  indirectly,  contributed  to  the  illness  and  death  of  the 
patient. 


No.  21. 

Patient— R.M.  Sex — F.  Age — 38.  Occupation — Dorn.  Servant. 

Personal  History. — Patient  suffers  from  chronic  fibroid 
phthisis.  From  childhood  she  has  always  been  delicate  and 
afflicted  with  a slight  cough.  When  22  years  of  age  she 
had  an  attack  of  pleurisy  with  haemoptysis,  and  since  then 
she  has  been  more  or  less  always  ill. 

Family  History. — Patient’s  father  and  at  least  three  sisters 
died  of  phthisis. 
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Sanitary  Condition  of  House  and  Surroundings. 

Patient  lives  with  her  mother  and  sister  in  a small 
house  of  three  rooms.  The  sanitary  condition  of  the  house 
is  perfectly  satisfactory,  but  io  has  only  been  occupied  by 
che  family  for  a few  years.  The  patient  herself  was  in 
domestic  service  since  the  age  of  16,  and  has  only  lived 
in  this  house  for  three  months.  I can  obtain  no  satisfactory 
information  regarding  the  condition  of  the  house  in  which 
the  patient  lived  as  a child. 

Remarks. — Here  again  we  have  an  example  of  a patient  infected 
by  the  tubercle  bacilli  when  a child.  She  went  to  service 
when  very  young,  and  not  at  all  strong.  The  disease, 
lying  latent,  manifested  itself  in  an  attack  of  pleurisy 
in  adolescence,  aggravated  probably  by  hard  work  and 
unsuitable  surroundings. 


No.  22. 

Patient — J.M.  Sex — M.  Age — 21.  Occupation — Telegraphist. 

Personal  History. — Patient  in  first  stage  of  disease,  both 
apices  being  slightly  affected.  Became  ill  in  Glasgow 
10  weeks  ago. 

Family  History. — Both  parents  died  of  phthisis,  one  18  and 
the  other  10  years  ago. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4. 

The  house  contains  two  rooms  and  closet.  It  is 
situated  in  a very  damp  situation,  the  walls  have  no  damp- 
proof  course  and  the  wet  is  oozing  through  everywhere. 
Bight  and  ventilation  are  fair.  Patient  sleeps  in  the  closet 
along  with  his  brother.  The  closet  is  small,  badly  lit 
and  without  ventilation. 

Remarks. — This  cottage  is  most  unsuited  for  the  treatment  of 
a phthisical  patient,  apart  altogether  from  the  want  of 
accommodation  and  the  fact  that  the  patient  sleeps  with 
his  brother.  The  musty  damp  atmosphere  of  the  rooms 
is  very  noticeable.  This  patient  is  an  example  of  many 
other  cases  in  the  county.  He  is  infected  when  young,  lives 
under  unhygienic  conditions  at  home,  leaves  home  for 
work  in  the  south  and  comes  back  in  a short  time  with 
the  disease  manifest. 
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No.  23. 

Patient— A.M.  Sex— M.  Age— 17.  Occupation— Fisherman. 

Personal  History. — Patient  suffered  from  an  attack  of  pneu- 
monia 6 months  ago  in  Blairgowrie.  After  recovery  he 
came  home  and  remained  well  till  four  weeks  ago,  when  he 
developed  slight  cough  and  had  an  attack  of  haemoptysis. 
Bight  apex  involved.  Spit  contains  T.B. 

Family  History. — All  members  of  the  family  healthy.  No 
history  of  tuberculosis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4. 

House  contains  two  rooms  and  closet.  It  is  an  old 
cottage,  poor,  but  exceedingly  clean.  The  rooms  are 
small  and  dark  with  low  ceilings.  Patient  sleeps  in  the 
closet  by  himself.  The  closet  measures  8 feet  by  7,  with 
roof  so  low  that  one  can  hardly  stand  upright.  It  is  lit  by 
one  small  window  15  ins.  square  and  fixed.  It  opens  oii 
the  kitchen  so  that  no  fresh  air  enters.  The  roof  is  thatched 
and  the  walls  are  damp. 

Remarks. — Patient  was  a strong,  healthy  boy  and  came  of  a 
healthy  stock.  The  pneumonia  from  which  he  suffered 
evidently  did  not  completely  resolve.  He  came  home  and 
slept  night  after  night  in  a small,  damp  box  of  a room  so 
that  he  never  had  a chance  of  getting  well.  There  is  no 
doubt  it  was  through  this  sleeping  room  that  the  patient 
developed  phthisis. 


No.  24. 

Patient — J.M.  Sex — M.  Age — 30.  Occupation — Policeman. 

Personal  History. — Became  ill  in  Edinburgh  in  1910.  Came 
home  and  seemed  to  recover.  Went  to  hening  fishing  in 
1911  and  1912.  Became  ill  again  in  latter  yeai,  and  has 
been  gradually  getting  worse  since.  Disease  in  second 
stage. 

Family  History. — Two  uncles  on  father’s  side  and  two  aunts 
on  mother’s  side  died  of  phthisis.  Sister  died  of  phthisis 
in  same  house  in  1910. 
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Sanitary  Condition  op  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 4.  Under  14 — 1. 

The  house  is  a new  one,  consisting  of  two  rooms  and 
attic.  The  rooms  are  small,  but  the  sanitary  condition 
is  satisfactory.  This  house  has  been  occupied  by  this 
family  for  only  four  years.  I have  no  information  about 
the  house  formerly  occupied. 

Remarks. — Patient  comes  of  a bad  stock,  and  was  open  to 
infection  from  his  uncles  and  aunts  and  from  his  sister. 
The  disease  in  his  case  was  accentuated  by  various  excesses 
and  by  exposure.  The  room  occupied  by  him  is  not 
suitable,  being  dark,  close  and  stuffy. 


No.  25. 

Patient— D.M.  Sex— M.  Age— 21.  Occupation— Fisherman. 

Personal  History. — Patient  in  third  stage  of  disease.  Ill  only 
three  months. 

Family  History. — Father  tubercular,  and  sister  suffering  from 
phthisis  in  grandmother’s  house. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 3.  Under  14 — 4. 

House  contains  two  rooms  and  closet.  Windows 
small  and  fixed.  Floor  of  clay.  Roof  thatched.  Interior 
of  house  and  surroundings  very  dirty  and  untidy.  Patient 
sleeps  in  closet  by  himself.  Closet  opens  off  kitchen,  and 
is  only  8 feet  square.  It  is  lit  by  one  small  fixed  window 
12  ins.  square.  The  wall  is  damp.  No  fresh  air  can  enter 
and  the  atmosphere  is  insufferable. 


Remarks. — Patient  became  ill  while  at  the  Admiralty  works  in 
Cromarty.  He  was  housed  there  in  a bothy  along  with  a 
number  of  other  men.  He  came  home  to  the  wretched 
house  commented  on  above,  and  has  got  rapidly  worse. 
He  has  no  chance,  sleeping  where  he  is,  and  there  is  grave 
risk  to  the  other  inmates. 
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No.  26. 

Patient— J.G.  Sex — M.  Age — 42.  Occupation — Sailor. 

Personal  History. — Caught  cold  in  Ardrossan  8 months  ago. 
Remained  in  lodgings  there  for  7 months  and  then  came  to 
this  county  to  reside  with  his  sister.  Second  stage  of 
disease. 

Family  History.— No  history  of  tuberculosis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 2.  Under  14 — 4. 

House  consists  of  two  rooms  and  closet.  Rooms  are 
small  and  ventilation  poor.  Patient  sleeps  in  closet  off 
kitchen,  about  10  feet  square,  lit  by  one  small  window 
which  opens.  The  ground  is  banked  up  against  the  wall 
of  the  house  at  the  back,  so  that  the  outer  wall  of  the 
closet  is  very  damp. 

Remarks. — Patient’s  sleeping  room  is  very  unsatisfactory  and 
there  is  no  other  accommodation  in  the  house. 


No.  27. 

Patient — J.H.  Sex — F.  Age — 15.  Occupation — 

Personal  History. — 111  for  six  months.  Disease  in  second 
stage. 

Family  History. — Mother  and  brother  died  of  phthisis. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Father  and  daughter. 

The  house  is  an  old  wooden  bothy,  one  room  of  which 
is  occupied  as  a dwelling  house.  The  father  and  daughter 
sleep  in  one  bed.  The  room  measures  12  feet  by  10,  is 
very  dirty  and  the  ventilation  is  very  bad.  The  atmosphere 
is  hot  and  smells  abominably. 

Remarks. — The  conditions  here  are  the  worst  I have  met  in  the 
county.  Father  and  daughter  occupy  the  same  bed  in  a 
small,  dirty  and  stuffy  room,  which  is  exceedingly  hot  in 
summer  and  cold  in  winter.  The  patient  is  confined  to  bed 
and  unable  to  do  anything  for  herself.  Predisposed  to 
the  disease,  and  infected  probably  by  her  mother  and 
brother,  she  had  no  chance  of  resisting  it  in  a hovel  such 
as  this. 
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No.  28. 

Patient — A.M.  Sex — F.  Age — 48.  Occupation — House. 

Personal  History. — Patient  has  been  ill  for  a number  of  years, 
but  the  disease  took  a more  acute  course  about  six  months 
ago. 

Family  History. — Mother,  brother  and  sister  died  of  phthisis 
in  the  same  house. 

Sanitary  Condition  of  House  and  Surroundings. 

Patient  lives  in  an  old  cottage  along  with  her  sister. 
It  consists  of  two  rooms,  both  very  small,  with  small 
fixed  windows.  The  floor  is  of  clay,  but  the  house  seems 
to  be  quite  dry.  Ventilation  is  bad.  The  two  sisters 
sleep  in  the  same  bed. 

Remarks. — This  house  is  clean  and  tidy,  but  is  not  a suitable 
one  for  a case  of  phthisis.  The  patient  became  infected 
many  years  ago,  but  the  disease  only  lately  took  an  acute 
course.  I have  no  doubt  the  disease  could  have  been 
overcome  under  suitable  conditions,  but  it  is  too  far 
advanced  now. 


No.  29. 

Patient — A.M.  Sex — F.  Age — 22.  Occupation — House. 

Personal  History. — Disease  very  far  advanced.  Ill  for  over 
two  years. 

Family  History. — Father  and  brother  died  of  phthisis  in  same 
house.  Another  brother  died  of  same  disease  in  London. 

Sanitary  Condition  of  House  and  Surroundings. 

Number  of  Inmates — Over  14 — 2.  Under  14 — 1. 

House  consists  of  two  rooms,  closet  and  two  attics. 
The  walls  are  built  of  stone  in  clay.  Damp  is  oozing 
through  all  parts.  The  roof  is  slated,  but 
broken  in  places  and  leaking.  The  woodwork  is 
rotten.  The  floor  is  of  clay,  very  wet  and  there  is,  in  fact, 
a spring  rising  through  the  floor  of  the  closet.  The  windows 
are  small  and  do  not  open. 

Remarks. — This  house  is  absolutely  unfit  for  human  habitation 
and  cannot  be  repaired. 
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The  foregoing  are  typical  examples  of  the  small  holder's 
house  in  this  county,  and  it  will  be  seen  that  they  are  defective 
in  many  important  aspects.  Some  are  old  and  dilapidated 
and  beyond  repair.  The  majority  are  damp  due  to  impeifect 
walls,  absence  of  damp  proof  courses,  unsuitable  situations  and 
defective  roofs.  Without  exception  lighting  and  ventilation 
are  poor  owing  to  the  small  size  of  the  rooms,  low  ceilings, 
insni-rip.ip.nt  window  space  and  fixed  windows.  The  small  closet 
opening  off  the  kitchen,  so  common  in  this  type  of  house,  is  little 
more  than  a death  trap.  The  bed  practically  fills  the  entire 
room.  A small  pane  of  glass  fixed  in  the  wall  does  duty  for  a 
window.  The  only  ah-  chat  enters  comes  from  the  kitchen  where 
it  is  already  vitiated,  and  in  addition  the  closet  is  usually  damp, 
the  dampness  being  frequently  accentuated  by  the  fact  that 
many  of  these  houses  are  built  on  the  slope  of  a hill,  the  ground 
cut  away  towards  the  rear  so  as  to  allow  of  a level  foundation. 
Several  feet  of  earth  in  such  cases  may  be  banked  up  against  the 
back  wall. 

Many  of  these  houses,  for  example  Nos.  1,  2,  3,  5,  11,  IS, 
20,  23,  27  and  29,  of  the  list  I have  given,  do  not  admit  of  satis- 
factory repair.  The  dampness,  which  is  the  commonest  and 
most  serious  defect,  cannot  be  put  right.  It  is  inherent  in  the 
structure  and  situation  of  the  buildings.  There  is  no  lathing 
and  strapping,  and  no  damp  proof  course.  Frequently  even 
there  is  no  plaster  on  the  walls.  A damp  proof  course  cannot 
be  inserted  in  these  stone  houses  without  unjustifiable  expense. 

It  is  evident,  therefore,  I think,  that  the  only  remedy  is 
the  erection  of  new  houses,  and  it  is  in  this  connection  that  we 
are  met  with  a real,  and,  at  the  present  time,  an  insurmountable 
difficulty.  The  houses  of  small  holders  come  under  a different 
category  altogether  from  other  houses  of  the  poorer  classes, 
and  they  cannot  be  dealt  with  adequately  by  recent  housing 
legislation.  The  small  holder  pays  rent  to  his  landlord  for  the 
ground  only.  He  is  himself  responsible  for  the  house.  In  the 
case  of  other  labouring  classes,  the  tenant  pays  an  annual  rent 
for  the  house,  and  the  landlord  has  to  maintain  it  in  a condition 
fit  for  habitation.  Where  there  is  a scarcity  of  such  houses 
there  is  room  for  private  enterprise  to  build,  or  where  this  fails 
Local  Authorities  are  empowered  to  undertake  housing  schemes 
with  a reasonable  chance  of  getting  repaid  for  their  outlay.  The 
private  speculator  cannot  come  to  the  rescue  of  the  small  holder. 
The  rent  of  his  holding,  plus  such  a rent  for  his  house  as  would 
give  the  speculator  a reasonable  return,  would  be  more  than  he 
could  meet.  There  is  no  hope  that  private  enterprise,  therefore 
will  meet  the  necessity  for  finding  new  houses  for  small  holders. 
Undex-  the  House,  Town  Planning,  &c.,  Act  , 1909,  Local  Authori- 
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ties  have  power  to  enter  into  housing  schemes  for  the  poorer 
classes,  but  this  is  not  a practical  remedy  either,  for  the  problem 
we  are  dealing  with.  If  a County  Council,  as  Housing  Authority 
under  the  Act,  were  to  embark  on  housing  schemes  for  small 
holders,  the  whole  burden  would  have  to  fall  on  the  rates,  which 
a poor  Local  Authority  could  never  think  of. 

Where  a small  holder’s  house  is  uninhabitable  statutory 
proceedings  have  to  be  taken  against  himself.  If  he  refuses  to 
carry  out  the  specified  improvements,  it  lies  with  the  Local 
Authority  to  do  the  work  required  and  recover  the  cost,  or  to 
issue  a closing  order  under  Section  17,  House,  Town  Planning 
Act,  1909.  Where  it  is  simply  a question  of  minor  repairs  we 
have  not  much  difficulty  in  getting  them  carried  out ; but  as  a 
rule  it  is  not  a question  of  repairs  at  all.  New  houses  are  required, 
and  if  the  occupier  is  unable  to  erect  a new  house,  as  is  usually 
the  case,  no  Local  Authority  would  take  the  responsibility  of 
ejecting  him,  and  as  stated  above,  an  undertaking  by  the  Local 
Authority  to  provide  such  houses  is  impracticable.  These  poor 
people  manage  to  make  a precarious  living  but  they  have  no 
money. 

It  may  be  said  that  application  may  be  made  to  the 
Board  of  Agriculture  for  a loan  for  building  purposes.  In  a few 
instances  I am  aware  that  this  has  been  done  in  the  county, 
but  in  the  majority  of  cases  this  is  not  practical  either.  Siqjpose 
the  tenant  of  a holding  for  which  he  pays  £5  per  annum  were 
to  get  a loan  of  £150 — and  this  is  the  minimum  that  would  be 
required  in  most  cases — he  has  to  rejoay  the  money  at  an  interest 
of  about  4%  extending  over  50  years.  This  means  that  he  would 
have  to  pay  what  amounts  to  an  annual  rent  of  £11  for  his  house 
and  croft.  The  holdings  cannot  sujjport  such  an  annual  charge. 
In  most  cases  the  present  rents  are  met  only  with  difficulty,  and 
it  is  unreasonable  to  expect  these  poor  people  to  saddle  themselves 
with  debt  which  they  know  they  can  never  repay.  Therefore, 
in  respect  of  rhe  worst  tyjje  of  small  holder’s  house  we  are  faced 
with  an  obstacle  when  we  attempt  to  enforce  improvements 
which  we  do  not  encounter  in  connection  with  other  working 
class  houses. 

Rural  housing  in  crofting  districts  is  an  economic  question. 
Existing  laws  are  not  adequate  to  deal  with  it,  but  some  remedy 
is  urgently  required.  A large  sum  of  money  is  expended  annually 
in  the  administrative  treatment  of  tuberculosis,  in  the  jjrovision 
and  maintenance  of  sanatoria,  tuberculosis  hospitals,  &c.,  but 
this  does  not  go  deep  down  to  the  root  of  the  evil.  Unless  these 
old  houses  are  cleared  away  and  new  sanitary  dwellings  erected 
all  our  attempts  to  diminish  the  incidence  of  disease,  and 
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especially  tuberculosis,  will  be  to  a large  extent  ineffective. 
Before  ever  there  were  such  institutions  phthisis  was  diminishing, 
due  solely  to  improved  sanitation  and  enlightened  ideas  regarding 
the  disease.  To  eradicate  tuberculosis  it  must  be  attacked  in 
its  breeding  grounds.  The  rational  line  of  procedure  is  first  to 
isolate  and  treat  all  actual  cases  of  the  disease,  and  then  to  place 
all  contacts  in  such  an  environment  that  those  who  may  have 
become  infected  will  be  in  a position  to  resist  successfully  the 
invasion  of  the  disease.  This  can  only  be  done  by  removing 
them  from  their  present  houses  to  more  sanitary  dwellings. 
Small  holders  as  a class  cannot  do  this  unaided.  It  is  all  a 
question  of  finance,  and  money  spent  in  this  direction  would  be 
well  repaid.  Whether  it  can  be  met  by  imperial  grants,  or  loans 
at  low  interest  or  no  interest  at  all,  or  any  other  of  the  political 
measures  suggested,  is  not  for  me  to  discuss.  My  duty  is  to 
make  plain  the  need  ; it  is  for  others  to  find  the  remedy. 


